MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND wWEL ng--_ primary Registation District l ODB________RWNTM . No. in’%

: Registration District No, ______
DO NOT WRITE
. ON THIS sTUB AMENDED B il 0 a1 P

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admiasion)

Mo,

b. CéT“Y {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limlts
CR
TOWN St. LouiB ~ TOWN St. LOuiB Yes 0 No J
e, FULL NAME OF {1f NOT in hospits!, give location} tnaide Limits d. SIREET 11f cutside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS

INSYITUTION 49358. Pernod Ave, Yas [0 No (O 4935 p d_A . Yen [J NeJ

. NAME OF DECEASED Firsy Middle Tast 4. DATE Month Day Year
- F

-y
{Type or print)

- Ol
) DENNIS J. RYAN DEATH Dec. 8 1963

VS 300
_ Rev. 4/59

—

DATE AMENDED

5. SEX 6, COLOR OR RACE 7. Married (1 Nover Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed § Divorced [ Months | Days Houry I Min.
Male _White 11-14-187 91
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mont of working life, n If retirad)
d)

(Retired)Missouril Athletic Club St, Louis, Mo. U.S.A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_John_BgaL Unknown Fogerty Late Catherine D. Ryan
15. WAS DECEASEC EVER IN U.5. ARMED FORCES? B 17. INFORMANT Addreas

{Yes, noNor unknown) | {IF yes, giva war or datex of sen

None Loretta Ryan 493%5a Pernod Ave.

Nl | AW N

s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF EEATH (Enter only one cause per line for (2), (k). and {c). INTERVAL BETWEEN

R1. |. DEATH WAS CALUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) A/LWM / ‘éw/‘ AO—’I@-‘LME‘%d_ s

o

DOCUMENT

Conditions, if any,]  OVE TO (b). M@A/b{n Q/Q,Q/L,{fér"/’ . /o yw?®

wbl':ch gave rlu( 1]0 - y

abave cause (a), .

wtating the under- 4 .

lying cause laar. DUE TQ (g) Ao n

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminsl PART 111 1f  decoased wan females was
dinease condition given in PART | (a) thate a pregnancy in last 90 days,

I [ Yes I O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter noture of injury in FART ) or PART Il of item 18.)
m} a

PERFORMED?
YES [] NORI

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.

p.m. | .

26d. INJURY OCCURRED e, PLACE OF INJURY [a.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY

' WHILE AT WORK [0 form, factory, siraet, office bldg., etc.)

é-“-.‘_ NOT WHILE AT WORK []

2l | attended the deceased from - ’ b’ b j PO_Q.LMMIG last uwrmalive on, / J\ "'f?’ é 3

l ‘4'5 Pe. m on the date stated sbove, and ta the best of my knowledge, from the cavses stered.

I

~

" MEDICAL CERTIFICATION

"

Desth occurred at

22b. ADDRESS 22c. DATE SIGNED

22. munu:w | H mma) J ~ % 7 7/ @ / ; /el

- et ti i
23a. BURIAL, CR%A‘IION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234.7LOCATIQON (City, tawn, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON

E;E{:"gg%n‘: xili'l:‘rl Dec. 11, 1963 | Calvary Mansoleum St. Louls, Mo,

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Kriegshauser 4228 S. Kingshighway Blvd. |OFf 9 8% . :

tLicensed Embalmer’s Stetament on Rewr_;i Side}

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embslmed by me,

or by

working under my personal supervision.

Student . -
. Signature &f Student Embatmar

Signed i |

?: 3 ’ ~ PO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.
LICEY - .-~ . R

e - ‘ B




